
KANSAS DEPARTMENT OF LABOR
www.dol.ks.gov

WORKERS COMPENSATION SEMINAR –
SPEAKER INTEREST
K-WC 90 (Rev. 8-13)

Date submitted:  ______  -  ______  -  ______  

Presentation title:  ________________________________________________________________________________________

Name: ____________________________________________________________________________________________________ 

Professional title: __________________________________________________________________________________________

Company name: ___________________________________________________________________________________________

Company address:  ________________________________________________________________________________________ 

City: ________________________________________ State: __________________________ ZIP: ____________   -  _________

Phone: _________   _______  -  _________  Email: _______________________________________________________________

Write a paragraph description of the presentation:

Click here to submit 
by email

(            )  

Thank you for your interest in presenting or nominating a presenter. Forms received after the current year’s 
agenda is set are reviewed the following year. We cannot guarantee the presentation will be selected, however, 
all topics and presenters are considered.

Speaker Application Policy: Applications are kept for a two-year period.

Presentation Policy: Presentations must contain meaningful education with no commercial content. 
Presentations containing infomercial content will be returned.

Please direct questions to Shirley.Hastings@dol.ks.gov.
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Kansas Department of Labor
Workers Compensation Seminar – Speaker Interest
K-WC 90 (Rev. 8-13)

List three or four sentences which describe what attendees will learn from attending the presentation:

Describe the presenter’s education and working background:
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